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Evaluation of Patients Suspected of Common Bile Duct Stone
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Common bile duct stones (CBDS) are estimated to be present in 10-20% of individuals
with symptomatic gallstones. Most patients with gallstones remain asymptomatic
throughout their lifetime, but 10-25% of them may develop biliary pain or complications
including pain, jaundice, infection and acute pancreatitis, with an annual risk of ~ Received May 31, 2019
about 2-3% for symptomatic disease and 1-2% for major complications. The primary ~ Revised  Jul. 2, 2019

treatment, endoscopic retrograde cholangio-pacreatography (ERCP), is minimally
invasive but associated with adverse events in 6% to 15% of patients. Therefore,
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exact evaluation of CBDS is important in patients with gallstones. Clinicians are  Division of Gastroenterology, Department of Internal
therefore confronted with a number of potentially valid options such as endoscopic Medicine, Hanyang University Medical Center, 222
ultrasonography versus magnetic retrograde cholangiopancreatography in order to  Vangsimni=ro, Seongdong-gu, Seoul 04763, Korea

diagnose suspected CBDS. The aim of this review for evaluation of patients suspected of
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common bile duct stone is to provide practical advice on how to manage patients with  5aci: hips://orcid. org/0000-0003-3194-5149
CBDS. It considers diagnostic strategies in patients with suspected CBDS, as well as the

different therapeutic options available for CBDS.

This is an Open Access article distributed under the terms of the

Korean J Pancreas Biliary Tract 2019;,29(4):163-167 Creative Commons Attribution Non-Commercial License (http:/

Keywords: Choledocholithiasis, Gallstones, Guideline

creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Copyright © 2019 by The Korean Journal of Pancreas and Biliary Tract

ME
g SIS 7h e S-S A B 54
ARAEE' 10-25%2] EAHS-2 Edolut a5 o
A 55 w77, 0|2 It gFo olnylw
ok’ S g4 Wy 7] of wet Ao w &
j=2

j=}

WASHE 49 24 Bao] £ 0|23, o] H o
uy
o)
o

oL A =
Zuretol A WA A Ao B Aro] G2 A3

Y AHE G4 0] 60-70% AL LTI Qlon, 19974
et e =ete] o M Ao w2 g9 94 5
ZEAHE 942 58% %L, T A4S Al oy
H5Y AA ol delo] B 2 T o] HA 9 90%E
= %“4 2219 10—20%011/‘1

24 et T wao] SAER B35
= o oF 2-3% =2 =T} 17}0}J~,
22 20 T2 1-2% 7HF P =t
i S7HECh S EA e g3t A S 34 B4

UJ

Copyright © 2019 by Korean Pancreatobiliary Association 163



il

3} o] v} 3 FHEL furai
o J < (endoscopic retrograde
cholangiopancreatography, ERCP) -2 S dA|& &
oniH o Amat 5 gae A 9 Az et
AEANS A GE RS, 0243072 53]
(American Society of Gastrointestinal Endoscopy, ASGE) &

HA3}7| U A7 8}3] (European Society of Gastrointestinal
Endoscopy, ESGE)OA| ¥HEE]0f QIek** Leju 25t e Ao
ohat A ARGl A W i TS iAo R 3 1 ol
Hzairha wolch T 20194 490 ASGE, ESGES]A]

AZe Fe Bao WAZAA A W A=, welol g
AR WAL ol FHH 0T A ST FAe)
ALkl eishel akskiA} Gk

8=

1. SEE EA0] oJMEl= $Xto| Fict

VA 24 B AALE U4 P, BE 25, B
S H52 (computed tomography, CT), A}7] % %,‘r%ﬂ"

%% (magnetic resonance cholangiopancreatography, MRCP)
9] G4 AAL 251k WA (endoscopic ultrasonography,
EUS) ERCP 54 qngi 744& Ea}oq z3HoR Pﬂl,:_‘ré}ﬂ

Faw S48 Q0715 Aol o S5
G4i0] B Saelel 540 WASHET, FHE HA

A A H A B g of i, m w4
A HE WA d F Hiol

RO ERAR ] oﬂ A1 30f°ﬂ A A S
@ A1} -TLE
“Charcot triad”% =Hy
OJAF A Ao A gk A 7FA] 7 RE &
26.4-729%0] 1L 32 £0]5E(95.9%)°] H|3}e] §
ok St 2 AR o] 2 Aol A
EO|% 77.7% 2 2 ¥

PR AR

AL 2 2 8ol S Aok Aok A e

7HE(26.4%) 7}
17 E 91.8%,

rlr L

164  https://doi.org/10.15279/kpba.2019.24.4.163

HERRA S 2A R B W] 24H1LS 1.3 mg/dL o)A, d7felel
EZATtelolA| 125 U/L oA 7|20 2 e = Zh7) 84%
(95% confidence interval [CI], 64-95%), 91% (95% ClI,
74-99%) 2, E0] == ZF2} 91% (95% CI, 86-94%), 79% (95%
Cl, 74-84%) &2 <reiA Qo) B8 2 2ul= 97k E 73% (95%
Cl, 44-95%), 0| 91% (95% CI 84-95%) 2 22 #] QJc}, Hx
Z—Q‘J—]‘ 74/\]. /\] Eqeau DP/H = Z]X‘114 o=z J,].xLSL 2~ 01741,}
o] 8] of 6 mm o ALo.% SlelHlY FUE THE

ARSAL A3 4= 9l 7)0] Bk
2. ST HAMo| QA0 [IHE Wt

FHT A1) 9Jg w0 dhstel o2 ASGE 7ol Saklo] A
oleld UES FHW BH ANV, FUNDL,
DEIFEOE Wegleh S T2 913 Ee} Balo] gt
e YA B, Ry 8%, 9w 276 mm
234, 77)% A o1, 554 ol4e] o] Soluf of i3t
AAEE FHs] FHW TN PP B
eh(Table 1). o3t FH# T49 B FrHEFE

2019\ 0f| ¥FEE] ASGE, ESGE 25 2] 20| 4] 20101 o] Wzl

Table 1. A proposed strategy to assign risk of choledocholithiasis in
patients with symptomatic cholelithiasis based on clinical predictors’

Predictors of choledocholithiasis

Very strong
CBD stone on transabdominal US
Clinical ascending cholangitis
Bilirubin >4 mg/dL

Strong
Dilated CBD on US (>6 mm with gallbladder in situ)
Bilirubin level 1.8-4 mg/dL

Moderate
Abnormal liver biochemical test other than bilirubin
Age older than 55 years
Clinical gallstone pancreatitis

Assigning a likelihood of choledocholithiasis based
on clinical predictors

Presence of any very strong predictor High
Presence of both strong predictors High
No predictors present Low

All other patients Intermediate

CBD, common bile duct; US, ultrasound.
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Fig. 1. Diagnostic algorithm for suspected CBDSs. CBDSs, common bile duct stones; LFTs, liver function tests; US, ultrasound; CBD, common bile duct;
EUS, endoscopic ultrasonography; MRCP, magnetic resonance cholangiopancreatography; ERCP, endoscopic retrograde cholangiopancreatography.
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